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COLUMIEIASATCA HIEALTHE A RE CORPORATION
1440 Canal Strogt, Suile 15
Mew Crleans, 1A 70112

NEALTHCARE PROVINLERE MANADLOENT
B 0Y oy BiTIG
Balnn Rouge, LA 0806

TOLISEANA TEALTI INFOGRMATION MOGMT. ASSCC,

2013 Hirchwood 1rive
Mooroe, LA T120]

HOMIEE CARD ARSOCIATION OF LA
F23-M 14 Main Sirect
Moew Thoria, T4 70560

LA ASSISTED LIVING ARSOCIATION
PO, Box GOY33
Balon Rouge, 1.4

FILEALTIT ATLIANCH
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{hicago, NL 60611
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